2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O5000019890

1. Entity Name
HEARING CARE CLINICS, LLC

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

13803 W. HILLSBORQUGH AVENUE
TAMPA, FL 33635

Mailing Address

13803 W. HILLSBORGUGH AVENUE
TAMPA, FL 33635
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04242008 No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-2413857 Not Applicable
$5.00 aqditional

g 5. Cemficate of Stalus Dasired O

6. Name and Address of Current Registered Agent

JMENEZ, JAMES A
1302 W. SLIGH AVENLE
TAMPA, FL 33604
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Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda, 1 am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuta typed or pinted name ol regstared agent anc it if apphcable.

{NOTE. Ragisieraq Agant signatura requiead whan tanstanng)

DATE

FILE NOWII! FEE IS $1338.75
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS

DILE D

NAME OTTAVIANO, CHARLES T

STREET ADDRESS | 13803 W. HILLSBOROUGH AVE R
CHY-ST-21P TAMPA, FL 33535

TIILE D

NAME OTTAVIANO, STEVEN J

STREET ADDRESS | 13803 W. HILLSBOROUGH AVE

CiTY-S1-71P TAMPA, FL 33635

TITLE MGRM

NAME RAV INTERNATIONAL, LLC

STREET ADDRESS | 1805 W, LOUISIANA AVE

TiTY-S1-7P TAMPA, FL 33603

TITLE

NAME

STREFT ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1.2P
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CITY-ST- 2P e
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1. 1 hareby certify that the information supptied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Staiutes 1 further cerldy that the information |

indicated on this report is rys

limited liabilily company oo
C}

SIGNATURE:

and accurate and that my signature shall have the same lega! effect as f made under oath; that | am a managing member or manager of the
ceiver or trustee empowered 10 execute this repor as required by Chapter 608, Flonda Statutes

M/ /\/ZH\/S&-,/AF?)

L2508 Y5995 3%

SIGNATURE AND T}‘E% PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phore 9




